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in Denver. An outgrowth of the Child Protection Team at the Health Sciences Center and in formal operation since 1972, the Kempe Center provides a wide array of education and training courses and materials, renders clinical services for individuals and families, and conducts research in the areas of child abuse and neglect, protective services, preventive interventions, and related policy concerns. Although its clinical services are concentrated in the Denver area, the Kempe Center serves as a national resource on clinical issues "by providing training and consultation on a fee-for-service basis and through networking and streamlining resources and referrals" (Krugman, no date, p. 4). Its activities include operating a clinically-oriented resource library.
NCCAN is an example of a national center within an existing federal agency (namely, the Administration on Children, Youth, and Families in DHHS). NCCAN, which has been in operation for nearly 20 years, conducts a variety of legislatively mandated and discretionary activities that are much like those that the committee believes are needed in EMS-C (U.S. Advisory Board, 1991): coordinating federal programs through an interagency task force; conducting research (including data collection and analysis) and making research grants; awarding grants to states and localities to develop or enhance services; providing technical assistance; and supporting the operation of an information clearinghouse (at the Kempe Center, noted above [Clearinghouse, 1992]). Recently, NCCAN has been criticized for relative lack of impact and deficiencies in its research and demonstration efforts, which the evaluators attributed in part to unrealistic expectations on the part of Congress and inadequate budget and staff (U.S. Advisory Board, 1991).
Other Executive Branch Models
The Office of Juvenile Justice and Delinquency Prevention in the Office of Justice Programs of the Department of Justice might be yet another model (U.S. House of Representatives, 1990; OJJDP, no date). It comprises divisions targeted on (1) research and development; (2) training and technical assistance to federal, state, and local governments, private agencies, and professionals in the juvenile justice system; (3) programs of special emphasis (e.g., reducing illegal drug use by high-risk youth); (4) state relations and assistance, which provides formula grant funds and technical assistance to states in areas such as separation of juveniles and adults in jails and implementation of comprehensive state plans; (5) information dissemination and other clearinghouse activities; (6) missing children; and (7) concentration of federal efforts. For FY 1993, appropriations for these various efforts totaled about $73.5 million, of which two-thirds constituted formula grants to the states.10 The Coordinating Council on Juvenile Justice and Delinquency Prevention, an independent organization in the executive branch, a concern as well.experts and interested parties outside the federal governmentic patients. and publishing hospital-specific mortality rates for the Medicare program.  Attractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
